>\ STATE OF WASHINGTON
) rouceraarnic  [HIHHNNIALIL A0 ReporTNO. E432532 [ o
J COLLISION REPORT 1591971
CASE # 15-01432 2
— wrerstare [ omvstreer [ ] | lRgSures [ 0] 7
11 STATE ROUTE ZI OTHER D e I:] LOCé\I(5 [A)\lﬁENCY 3
1_ COUNTY AD :l PRIVATE WAY D mEgLng D 1 8
2 1 28
TOTAL # OF OBJECT
— [ TRIBAL UNITS 02 STRUCK
RESERVATION
p— ?
a|1 MM D D Y Y v v TIME (2400) COUNTY # MILES CITY #
— DATE OF N E IN
COLLISION| 06 -1 09 =-| 2015 1046 31 I s H W H OF 0664 3
4 ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
— SR 92 BLOCK NO.[_] ==
"I MILE POST ] ! 29
DISTANGE OF (REFERENCE OR CROSS STREET)
s| MILES o E[] eraberp
M FEET S w E
MOTOR PEDAL- DA THRESHQLDMET || PHONE
UNIT 01  vericie e VS ING T I D: 4258705568 of 9m
ﬁ|1 l LASTNAME | HILLA FIRST NAME | NICOLE MODLE | L
STREET 8315 65TH PL NE
NEW ADDRES:
7| oy MARYSVILLE sT| WA |zp| 982708516 1| 2/81
aI GDL RESTRICTIONS ENDORSEMENTS :
I DRIVER'S D.0B. 3
alg I RaTE HILLANL165DF STATE WA sex|F il 03 _| 06 .l 1984
NATURE OF INJURIES 1 2f2
1|3|9 onouty LI | smarus ARBAG |6 | RESTR. |4 | EgecT |7 | HELMET e
2
5] s Iﬁ&%‘,\ésnE AKG4205 lsTarel WA ving| SFNYF4H96DB014889
3
TRAILER TRAILER
120 6| & PLATE # STAE PLATE # STATE
3 VEH. YEAR 5044 MAKE D MODEL oy T STYLE 1 | xggncl:ﬁ L%vl\@l |TOWED BY R &R TOWING [ %)qvullew | FROM__T0
13| REGISTERED OWNER INFO, BRIAN CORNEAL 8315 65TH PL NE MARYSVILLE WA 98270 D: 4258705668 VEHICLE NO. 1 3| 73
SHﬂQE Di\l&GED‘AREA oM. 10
1r1|2 HABILITY NSURANCE [,/ ?‘?Eﬁ%ﬁ“o USAA 019067713V 9| 93
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16‘2 4_ 36
LasTNAME |BRUNS FRsT Name  [RUTH MDD ()
37
17
E STREET 1| 4117 14771 AvE NE
38
18
| oy | LAKE STEVENS o | WA [,| 98258
39
19| cDL RESTRICTIONS ENDORSEMENTS
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DRIVER’S BRUNSRM593MQ WA F D.0B. | 07 18 1941
2'1| LICENSE # STATE SEXI"  [mmDDvYvY - -
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2"’| LICENSE | ABLOO48 |STATEWA VIN#| THGCM56407A127135
23| TRAILER TRAILER
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\ STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTION REPORT NO. | E432532
COLLISION REPORT
1591972 CASE # 15-01432
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
{LAST, FIRST, MIDDLE INITIAL) CORNEAL CAMERON L
ADDRESS & PHONE # D.0.B
8315 65TH PL NE MARYSVILLE WA 982708516 4258705568 sexfm |, OB |08 11 |- 2012

NATURE OF INJURIES
PASSENGER [[7] WITNESS[ ] [UNT# | 4 sEdl |7 ARBAG |4 | RESTR. |g | EJECT A R |7 BLOODY MOUTH
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #

D.0B.
SEX MMODYYYY| i

NATURE OF INJURIES
PASSENGER [ ] WITNESS ] [UNIT # ey ARBAG RESTR, EJECT Aiedd B
NAME
{LAST, FIRST. MIDDLE INITIAL)
ADDRESS & PHONE #

D.OB.
SEX MMBDYYYY) o
NATURE OF INJURIES
| PASSENGER [—] WITNESS[ ] |UNIT # el AIRBAG RESTR. EJECT e e
NARRATIVE

V-2 was traveling westbound on SR92 and was stopped waiting for an opening in oncoming traffic, in

order to turn southbound on Grade Rd. V-1 was traveling westbound on SR92 and without noticing
or hitting the brakes, collided into the back of V-2. V-2 airbags were deployed and suffered severe
damage to the rear end of the vehicle. Driver of V-2 was taken to the hospital. V-1 airbags were

deployed and suffered severe damage to the front end of the vehicle. Driver of V-1 stated she did not
have any known injuries and did not need any medical attention. The passenger of V-1 was checked

by medics and was cleared, but had a bloody mouth.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOQING 1S TRUE AND CORRECT. (RCW 9A.72.085)

C. LYONS #0134

06-10-15 10:57 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPRCVED BY
ROBERT MINER 095 6/11/2015 11:07:48 AM
BADGECRID # | 0134 ORL# | WA0311900 TIME POLICE DISPATCHED | 10:46 AM TIME POLICE ARRIVED |10:54 AM

PART B 3000-345-160 R (7/06)
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Snohomish County Sheriffs Office %:e f: ;DS _Oly3 2

Statement Form
He
ALB) it %‘*ﬁ@ f—g%e;

Statement of: Last Name: M@
DOB: g@j’ Race: |4/ Hispanic: Y/rN\_Sex:{_H{ Hgt: 52["&’@: /90 Eye: 80448 Hair:
Home Address: ‘545’—2# qg?% j% City: /4‘)6 9 Zip: q é;f

P. O. Box Number: ——— City: —————— Zip:+—

Employer: Aﬂ ETZR EN City:
Home Phone: Work Phone: Cell Phone: % ﬁ . @j . ﬁz 5&

E-mail Address: Contact Phone:
(Established Family Mermber pr Frs
Place statement taken (City): £ A= G — M’C/ %Z ¥~ Date: éz %2 /:é Time: /&7 #ﬁ
Statement: &%M/@L
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TUis  Shatemral sons LoMllEferd For ME Ly
Z@C;‘g M. Skatsky. 547735

THAVE READ EACH PAGE OF THIS STATEMENT CONSISTING OF PAGE(S).
I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY LAWS OF THE STATE OF WASHINGTON

THAT THE ENTIRE STATEMENT. I T AND CORRECT (initial
Deputy: % A # 1of

SH-217




LAKE STEVENS POLICE
EVIDENCE UNIT

Case Number

VS = o\E

Primary Officer/Badge Number

(h/' 3 S - ‘\"il L i
\

Type of Crime: . [elony .Misdemeanor-(Girete)

e s Va :
Type of Case: <. ==l Nt gy Date/Time: (’J &) l 15

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

ltem # Item

C_,L"'x ) \u! piesS

Brand Name Storage Location Disposition

Brand/Model/Caliber

(Further Description)

Action #
Serial # Where Found Weight of Narcotic
Z,
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional informati

on/ special instructions

h)"i_ é:)

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposttion
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Evidence Control Use Only:
Received by Evidence:

Name: #

Date; Time:

NCIC/WACIC < Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File
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CHECK ALL THAT APPLY:

[ | NON-IMPOUND / TOW

[ ] AAA or OTHER ROADSIDE ASSISTANCE
[ |EVIDENCE

[ | SEIZED UNDER RCW 69.50.505
MPOUND ONLY

DUI/PC IMPOUND WITH 12 HOUR HOLD

UNIFORM WASHINGTON STATE

TOW /IMPOUND

CASE / EVIDENCE NUMBER

15-0143 2

AND INVENTORY RECORD

OO

DWLS IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

(] InFormaTIONAL COPY GIVEN TO SUSPENDED DRIVER. | /N

[_] REGISTERED OWNER MAY REDEEM _ \ |HJ_6’J( IMIS | 6 | L-/ |0 |71A 11 2|_7 | '_ 3 +§
CHECK INDICATES DRIVER 1S DWLS/R AND IS NOT THE | HICENSE STATE Yt S SSSEE
REGISTERED OWNER, REGISTERED OWNER / LEGAL
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE :
END OF THE IMPOUND HOLD A BL OO B w A 2-007 /7L0A/D /4' D

MILEAGE STYLE COLOR
Ay L A
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale [ oigita YD J &~ S.L/
ORDERING THE IMPOUND. L
DRIVER REGISTERED OWNER LEGAL OWNER
“NAME (LAST, FIRST, Mi) NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI) i

STREET ADDRESS

STREET ADDRHESS

V7 147 T AVE E

STREET ADDRESS

CITY, STATE, ZIPV

CITY, STATE, ZIP CODE

LAICESTEVIVS, v A §p2sF

CITY, STATE, ZIP COl

DOB

PHONE

PHONE

2 $-355-€/28

AUTHORIZATION AND RECEIPT

Z

oNTHIS DATE OF OG-0 4-15 AT

TO REMOVE THIS VEHICLE FROM -5 [&. § 2

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE

PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE

/MNACKE TJTOWTr—

{24 HOUR)

S -reaiE D

(TOWING FIRM)

LAE —r/“él/lf/'/f’, s

4

| CERTIFY THAT | HAVE RECEIVE( TH VE VEHICLE AD JIS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE [ DOL TOW TRUCK NO. N/ S-(79D) pate G- Y
o e e = =
EQUIPMENT DAMAGE ~ EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)
D GLOVE BOX LOCKED D FRONT SHADE DAMAGED AREA
[Ikevs 1 [JRFRONT
[JAuTO STEREO [[JrRsIDE
[ JaubioTaPEs/cD's[ ] |[JRREAR /
[JcBRADIO [JLFRONT - /
[ ] RADAR DETECTOR [JLsiDE / /
[ ] TRUNK LOCKED [JLREAR
[ ] SPARE TIRE [ ] REAR / /
[]Jack []TopP / /
[]JcHAINS [ ] UNDERCARRIAGE / 4
[ ]OTHER [[JOTHER / )
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

(List reason(s) for impound.)

VEehicle war Aamese? i ces/jy on
Coned Arive— e +mldﬁ‘~/7“—" 7o
hespite ] D9 AL D
| CERTIFY (DECLARE) UNDER PENALTY OF PE NDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
OFFICER'S SIGNATURE X —— 5,,-} o ﬁ e ¢ //‘ BADGE NO, / o L

X

DRIVER'S SIGNATURE

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE,

3000-110-076 (R 7/11)

SUPERVISOR



Incident History for: #SS15011284 Xref: #S015091337
Case Numbers: $SS15001432

10:46:11 BY SPDP16 SP0203
10:46:54 BY SPDP17 SP0112
10:46:54
10:54:21
11:35:55
Initial Alarm Level: Final Alarm Level:

Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

A

19D2
19D1

Entered 06/09/15
Dispatched 06/09/15
Enroute 06/09/15
Onscene 06/09/15
Closed 06/09/15
Initial Type: COL
Final

Police BLK: SS001 Fire BLK:
Src: T

Loc: GRADE RD/SR 92 ,LKS V)
Loc Info:

Name:

/1046  (SP0203) ENTRY
/1046 CROSS
/1046  (SP0112) DISPER
/1047 ASSTER
/1050 (SP0203) CHANGE
/1054 (SP0112) ONSCNE
/1054 MISC
/1054 CHGLOC
/1055 ONSCNE
/1058 ROTREQ
/1058 ROTREQ
/1100 ASSTER
/1103 (kxsokkx)  REMINGQ
/1103 (SP0112) REMINQ
/1103 ASNCAS
/1107  (SS133 ) *ONSCNE
/1119  (SS126 ) REMINQ
/1120 REMINQ
/1122  (SS134 ) REMINQ
/1135 (SS133 ) REMINQ
/1135  (SP0100) $PREMPT
/1135 CLEAR
/1135 CLEAR
/1135 CLOSE

AG1719 Map Page: 377F-4 Group: SS1 Beat: NORT

ddr: Phone:

,AC, 2 VEH COL AT LOC, NORTH ENRT, WONDERING IF
LKS IS CLOSE
#S015091337

#SS126 HINGTGEN, OFFICER (MICHAEL)

[CALLOW RD/SR 92 , LKS]

#SS134 LYONS, OFFICER (CHRIS)

#SS102 PLANALP, OFFICER (DANIEL)

LOC: CALLOW RD/SR 92 ,LKS ——> GRADE RD/SR 92 ,L
KS,

TXT: 1130 0S, ADV ACC IS SR 92/GRADE

,REQ GRADE/113TH SHUT DOWN
[GRADE/113]

TOw 5099 LKS MACK'S TOWING
3605683131

TOW 5308 LKS R AND R STAR TOWING INC
3606913411

(GRADE RD/SR 92 , LKS]

#SS133 HEINEMANN, OFFICER (GAVIN)

BRUNS. RUTH. M. 07181941. .

NAME, 19D1, BRUNS, RUTH, M, 07181941, ,

$SS15001432

MDTVEH, ART2615, , WA, ,,,,,,.,,,
MDTWANT, , ,,,,, WA, LARSODMOG5MZ, , ,, ...,
MDTVEH, ABLO048, , WA, ,, .., ...,
MDTVEH, AFP2525, , WA, ,,,,,,.,,,

D/H
D/H



